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症例 性別 発症年齢 背景 症状出現から診断まで 受診方法
① M １y４m 兄あり，自宅保育 ４８時間以内 時間外受診
② M ２y１０m 姉あり，保育所 ２４時間以内 時間外受診
③ M ９m 姉あり，自宅保育 ２４時間以内 時間外受診
④ F ２m 母感冒罹患
自宅保育
５時間以内 他院より紹介→時間外受診
⑤ F ３y１m 妹あり ４８時間以内 当院時間外受診→外来再受診
⑥ M ５m 姉あり，自宅保育 ２４時間以内 前医あり→時間外受診
⑦ F ２y３m 兄あり ２４時間以内 前医あり→時間外受診
⑧ F ２m 家族全員感冒罹患
兄あり，自宅保育
１２時間以内 他院より紹介→時間外受診
⑨ F ７y１m 姉・妹あり，小学校 ２４時間以内 他院より紹介→時間外受診
⑩ F ７m 兄あり，自宅保育 ２４時間以内 時間外受診
表２ １０症例における入院時所見
症例 初発症状 受診時症状
髄膜刺激徴候 発熱 嘔吐 痙攣 意識障害 他症状
① 発熱 ＋ ＋ ＋ － － 食欲低下
② 発熱 ± ＋ － － ＋：傾眠 食欲低下
③ 発熱 ＋ ＋ ＋ － － 咳・鼻汁
④ 不機嫌 ± ＋ － ＋ ＋：傾眠 哺乳低下
⑤ 発熱 ＋ ＋ ＋ ＋ － 咳・頭痛





⑦ 活気低下 ＋ ＋ － － ＋：混濁 食欲低下
⑧ 哺乳不良 － ＋ － －
入院後重積
－ 活気低下
⑨ 発熱 ＋ ＋ ＋ － ＋：傾眠 腹痛
⑩ 発熱 － ＋ － ＋ － 活気低下
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① ２４，３１０ １８．２ １１１ ２５，０００ ２４，５００ ５００ ４９ ７７
② ６，９４０ ４．８ １１４ １２，３１０ １１，８２０ ４９０ ３１ ３２５
③ ５，２７０ ６．１ １１９ １１，１７０ １１，１７０ ０ １６ ２１８
④ ２，３２０ ３．１３ １０４ ６，４９６ ６，１６０ ３３６ ７ ３９２
⑤ １８，４２０ ２３．９２ ４１ ５，６８０ ４，９６０ ７２０ ２６ １０８
⑥ ６，１９０ ２３．０１ ３３ １，３２０ ８８８ ４３２ ７ １８４
⑦ １４，８５０ １４．１１ １４０ ６，７２０ ５，１８０ １，５３６ ９０ ２９
⑧ １，８６０ ４．０７ １０３ ２８，０００ ２３，８００ ４，２００ ９ １１５
⑨ １０，０００ １１．４９ １１７ １１，７２０ １１，６８０ ４０ ６０ ２８１






CTX CTRX CZOP ABPC PAPM/BP MEPM
① H. influenzae H. influenzae S S S S S
② 不明 H. influenzae ＜０．１２ ＜０．５ ０．５ ０．２５
③ H. influenzae H. influenzae ＜０．１２ ＜０．５ ０．２５ S ＜０．１２
④ 不明 GBS ＜０．０６ ０．１２ ０．１２ ＜０．１２
⑤ H. influenzae H. influenzae ＜０．１２ ＜０．５ １ ０．２５
⑥ H. influenzae H. influenzae ＜０．１２ ＜０．１２ ２ １ R ０．２５
⑦ H. influenzae BLNAR ０．２５ ４ ＞４ ＞４
⑧ H. influenzae BLNAR １ ０．５ ＞８ ＞４ S ０．２５
⑨ H. influenzae BLNAR ２ ＞２ ＞８ ＞４ S ＜０．１２
⑩ H. influenzae H. influenzae ＜０．１２ ＜０．１２ １ ＞４ R １
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不要 無 ２４日 良好
② ２日 ABPC/SBT（１２日），CZOP（１２日） 不要 無 １２日 良好
③ ２日 PAPM/BP（６日），CTX（１２日） 不要 無 １４日 良好
④ １日 PAPM/BP（３日），CTX（１６日） 不要 無 １８日 良好
⑤ ４日 PAPM/BP（４日），CTX（９日） 不要 無 １０日 良好















⑨ ２日 PAPM/BP（１４日），CTX（１４日） 不要 無 １７日 良好
⑩ ２日 PAPM/BP（３日），CTRX（２３日） 不要 痙攣発作 ２７日 良好
20 当院にて過去５年間に経験した細菌性髄膜炎１０症例
の検討
Tokushima Red Cross Hospital Medical Journal








































































６）van Rossum AM, Wulkan RW, Oudesluys-
Murphy AM : Procalcitonin as an early marker
of infection in neonates and children. Lancet
Infect Dis ４：６２０－６３０，２００４
７）Dubos F, Dela Rocque F, Levy C et al : Sensi-
tivity of bacterial meningitis score in ８９９





VOL.１４ NO.１ MARCH ２００９ 当院にて過去５年間に経験した細菌性髄膜炎１０症例
の検討
21
ｅｒｖｅｒ／ＭｅｄｉｃａｌＪｏｕｒｎａｌ　２００９／１本文：原著・症例・臨床経験 原著：梅本多嘉子＿責了Ｐ１７‐２２ 2009年 5月25日 18時24分24秒 23
版），医学書院，東京，２００７
９）Kaplan SL : Antigen detection in cerebrospinal
fluid-pros and cons. Am J Med ７５：１０９－１１８，
１９８３
１０）Camargos PA, Almedia MS, Cardoso I et al :
Latex particle agglutination test in the diagno-
sis of Haemophilus influenzae type B, Strepto-
coccus pneumoniae and Neisseria meningitides




１２）Morikawa Y, Kitazato M, Mitsuyama J et al :
In vitro activities of piperacillin against beta-
lactamase-negative ampicillin-resistant Haem-
philus influenzae. Antimicrob Agents Che-
mother ４８：１２２９－１２３４，２００４
１３）Molyneux EM, Walsh AL, Forsyth H et al :
Dexamethasone treatment in childhood bacte-
rial meningitis in Malawi : a randomised con-
trolled trial. Lancet ３６０：２１１－２１８，２００２
Analysis of １０Cases of Bacterial Meningitis Encountered at Our Hospital
over the Past Five Year Period
Takako UMEMOTO, Koichi SHICHIJYO, Mayumi SUGIMOTO, Eiko TODA,
Masami KAWAHITO, Tsutomu WATANABE, Tadanori NAKATSU, Tetsuya YOSHIDA
Division of pediatrics, Tokushima Red Cross Hospital
Bacterial meningitis is one of the most severe infections in children. The １０cases of bacterial meningitis
treated at our department during the past five-year period from ２００４ to ２００８ were analyzed retrospectively.
The age upon disease onset ranged from ２months to ７years. The pathogen was Haemophilus influenzae in ９
cases, i. e., a majority of all cases（BLNAR in２cases）. Group B streptococcus（GBS）was responsible in１case.
No patient died of the disease. Sequelae were seen in ２cases. BLNAR was isolated in the ３latest cases. In
one of these３cases, we had difficult in selection of antibacterial agents. Early diagnosis and treatment are im-
portant factors determining the prognosis of children with bacterial meningitis. Because the symptoms of this
disease are often atypical, the possibility of this disease needs to be taken into account when dealing with chil-
dren presenting with fever. In cases suspected of having this disease, CSF examination is needed to establish
the diagnosis. During this study, we had an impression that the drug-resistant bacteria responsible for this
disease have been increasing. In addition, management of this disease solely by treatment after onset seems to
have a limit, in view of the cases where sequelae remained despite early start of treatment. It seems desirable
to use antibacterial drugs appropriately and to introduce periodical vaccination against Haemophilus influenzae
type b（Hib）as soon as possible.
Key words : bacterial meningitis, antibacterial therapy, BLNAR, Haemophilus influenzae b vaccinne
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